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I hereby certify that this correspondence is being 
deposited with the United States Postal Service as 
first class mail in an envelope addressed to: 
Assistant Commissioner for Patents, 
Attn: Box Missing Parts, 
Washington, D.C. 20231, on ~\ 7 . 



PATENT 

Attorney Docket No. 15662-0009-00 





IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re application of: 

MICHELINE MARKEY, JOHN W. SHELL and 
BRET BERNER 

Application No. : 09/432,88 1 

Filed: November 2, 1999 

For: PHARMACOLOGICAL INDUCEMENT 
OF THE FED MODE FOR ENHANCED 
DRUG ADMINISTRATION TO THE 
STOMACH 



Examiner: Unassigned 
Art Unit: 1615 

TRANSMITTAL LETTER - RESPONSE 
TO NOTICE OF MISSING PARTS 



Attn: Box Missing Parts 
Assistant Commissioner for Patents 
Washington, D.C. 20231 

Sir: 

Pursuant to the Notice to File Missing Parts of Application - Filing Date Granted 
dated December 14, 1999, enclosed are the following to be made of record in the above- 
identified application: 

1) Executed Declaration 

2) Power of Attorney 

3) Verified Statement Claiming Small Entity Status 

4) Copy of Notice of Missing Parts 



MICHELINE MA^^Y, JOHN W. SHELL and BRET BEI^R 
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Please charge Deposit Account No. 20-1430 for the following fees: 
Small entity: (a) Filing Fee (§ 1.16(a)) (Small Entity) $ 380.00 

(b) Excess Claims Fees (§ 1 .16(b), (c)): 
99-20 = 79x$9= $ 711.00 
3-3 = 0x$39= $0 

(c) Missing Parts Surcharge $ 65.00 



TOTAL FEES TO BE CHARGED 



$1,156.00 



The Commissioner is hereby authorized to charge any additional fees associated 
with this paper or during the pendency of this application, or credit any overpayment, to Deposit 
Account No. 20-1430. This Transmittal Letter is submitted in triplicate. 

Respectfully submitted, 

M. Henry Heines 
Reg. No. 28,219 

TOWNSEND and TOWNSEND and CREW LLP 
Two Embarcadero Center, 8th Floor 
San Francisco, California 94111-3834 
(415)576-0200 
Fax (415) 576-0300 
MHH/mcd: 

rev. 3/99 
SF 150886 v1 
SF 150886 v1 





UNITED STATES DEPARTMENT OF COMMERCE 
Patent and Trademark Offi e 

Address: COMMISSIONER OF PATENTS AND TRADER 
Washington, QC 2Q231 




RLING/RECEtPT DATE 



FIRST NAMED APPLICANT 



. .ATTORNEY DOCKET NO/H" 



15662-000900 



020350 - 0242/1214 

TOWNSEND AND TOWNSEND AND CREW LLP 

TWO EMBARCADERG CENTER 

EIGHTH FLOOR ' 

SAN FRANCISCO C A 94111 



NOT ASSIGNED 



1615 



- DATE MAILED: 



* Y - f NOTICE TOFlLC MISSING PftR^ A 

Filing Date Granted 



12/14/99 



An^ppjication Number and Filing Date havabeen^ss^ned lo this application. The items indicated below. however, are missing. Applicant 
" is given TWO MONTHS FROM THE D/QffiOfrTHIS NOTICE^within whichto file all required items and pay any fees required below to 
avoid abandonment. Extensions of time may. be pbt^ned||fy. fllii|g a petition accompanied by the extension fee under the provisions of 
37 CFR 11 36(a); If any of items 1 or^J^ as missing, the SURCHARGE set forth in 37 CFR 1 .1 6(e) of □ $65.Q0 : r 

f r a small ntity in compliance witK 3f CFR t^7; or Q^l3a00 for a non-small entity, rnust also be timely submitted in reply 
' to this NOTICE to avoid abandonment \~. • t-'^'^l^-'- '" ' ' ; ' --v.'. / .'. v.-/ ~ v. ' / v : -\ . 

If all required items on this forn\apg filed within the peri& set tfiove, the total amount owed by applicant as a 
GsmtflJentfy^ -v:,— 

i^B^C ^e^tattjtory bask; fliin^:^^ ; ^ 

JS^issing. - V V ■ 

. EJv insufficient. - T '~^J^^7V7/y)''- ■ ■ - - •• 

^ fyplicani mu&^ ■■■■ to complete the basic Wing fee arid/oi <^it.s%^-ehti^Jsl^t^^t 

p y^^m to)io^ ■ , VW * . ; '/ • ^v^wr^.T;.';./; 

$ vflff fo r : ^ r 1 t otal claims over 20; 




,|y^ndep^ . .- 



$ ; surcharge; ' ;' iyl ^v.*"*;-. V - ■ ^ / ! : - . ^ : 

^plfahtmy^^ 

:febath'6r=d^ [C^l\^i; : '(<\*s^ :: ^ 



^3£vflMbato^ m^:?.^ ;_;^i> v-,. ; v . - "v: H i ■ ■■■i:.-.-^ 

: fe misstagc^t^^ , . . ,■ " -"-^^v^:^^^ 

\ ; ;.-" • >^Nxtoes not a; W • '» - • "•• •. ^v/. . .--/^:y.;. : ■• . : 

t| Q - 4v^Tlie signal or person qualified unde 
* 1.43 or 1.47. 



i .<r,<-4v.,: 



,identif\ 



! | - -'-'A^impeny sigh^o^thord^cli 



)liance Wim3ZCFH 1,63li$ting^ ^ , i ;r V ^ 

t invtotor(s), identifying ; ;>*v 

v ; p 7. Your filing-receipt your check was returned wittoutpay^ 
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